MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEFPAATMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.

E‘/yc Primary Registration District Nn.\g_d_z__

~-b62-047354

STATE FILE NUMBER

€ ruiere &./.9.7

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived, |f insfitution: Residence bafore
VS 300 o 8. COUNTY Jackson » sTAEKansas b county Morris admiazion)
Rev., 4/359 o 6. CTIY {I¥ ounide corporate Timits, give TOWNSHIP only} Length of ay in 16 e Ty Inside Uimits
u 1own Independence 1 day 1own White City Yo X Ne D
1 Zﬂ ﬁ_g‘q 5 <. tl%éP?TAA}I‘.‘EOcR)F {If NOT in hospital, give location) Inside Limits d, :;[R)EREETSS (If eutside, give lacation) Resids on Farm
2 — s institution De O Ae Indep. Hospltalvamx wno Box 81 Yes O No %
215 LS
3 3. l"‘_AME OF DECEASED First Middle Last 4, DOA,;I'E Month Day Year
(reecrerin) MR. HARRY CALVIN WILSON s December 23, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married M) Never Married [] [8. DATE OF BIRTH |} 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 / Male wn 1 te Widowed [] Divorced [] Way 7 s 1 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
w ri it of workiog |i ey if retired)
¢ S SLTRE I BAEpEr " ™ Lanam, Neb. USA
7 1 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—r
Q John W, Wilsen Dora Shippe Anna Belle Wilson
8 2- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e INF Add
(7, . - ITess
- < {Yos, no, or unknown) '(If W, Wu wnr#oidne: of service IUII" s aro 1 d Ki tChen
5 200} W 9902 E. 35th, Indep., Mo,
o | 18. CAUSE OF DEATH {Enter only one cause per line fo. . — 7 - { INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 . = IMMEDIATE CAUSE (a)
O > z g
1n Q O
212 o]
o s} Canditions, if any, DUE TO (b)
12702 h 3 w E wh';dln gave riss to
PR A S— ] g sbove cause (a),
13 E = stating the under-
/-0 lying  cause lost, DUE TO i<}
—"__—_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal T PART NIl 1f  decessed wos fomale was
g disease conditi iven in PART_| (a) there a pregnancy in last 90 days.
E § O Ne ] 1 Unknown
< £ | 79, Was AUTOPSY | 20s. ACCIDENT ~ SUICIDE HOMICIDE BART 11 of item 18,
& & PERFORMED? a a 1
S 3] YES [] NO
£ 2| T TIMEOF  Four  Menth, Day, Yaar
Z § - INJURY  am.
"4 g g p.m. -
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., stc.}
5 NOT WHILE AT WORK [J "
(=]
3 E <L har .
S = # 21. | attended the decensed from. . 10 and fast saw i, alive on
@ ; a Death occurred at. m on the date stated above, and to the bas! of my knowledge, from the causes stated.
w =, -
g E 8 5 27a. SIGNATURE (Degres or title) 22b. ADDRESS b - 22c. DATE SIGNED
ELEI|]E T W e e, Va2
i ATION, [ 23b. D 23c. NAME OF CEMETERY REMATOR 23d. LOCATION (City, town, or county) (Stat
y a (Specify) . -
2 T |Remov Dec.26,1962] Highland Cemetery Junction City, Kansas
= < 24. FANERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.
= = OTT & MITCHELL, Indep., Mo. 12-2 8.¢2

) {Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER R )
S .

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

I
or by Student Embalmer No.
working under my personal supervision. . . “
Student

Signature of Student Embalmer

Licensed Embalme }?f? J

_P. O. Address aé;é % Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

% e 'lf embalmed by a STUDENT, he also shall sign in. his OWN handwrmng _—
Y *If This body is not embalmed, fact'should be so statéd above. t b

(Failure to comply




